Information
respurces al o
national and inler-
national level are
growing al a faster
rate than the
ability of local
medical libraries
ool medical insti-
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them.
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Disseminating information about the latest
technology developments to health infor-
malien providers and health professionals;
Facilitating nnd supporting medical infor-
matics rescarch efforts throughout the
Tegion;

Serving as resource points for information
about NLM grants; and

Providing an annual technology update
from NLM.

0. Improve the RML Notwork's ability o
serve increased numbers of health profes-
sionals by:

Reviewing the current RML mission and
goal statements for possible modifications
to emphasize the Network’s increasing
mle in actively reaching health profes-
sionals;

Studying the configuration of the ML
Nedwurk, in light of its new emphasis, for
possible modifieation;

Chatnging the name of the network to
reflect its nutionol structore and direction;

Improving the understanding of each RMI,
Regional Advisory Committee of national
services and priorities; and

Improving the communications among
network members and with NLM.

Hecommended Hesources. The following
table shows recommended appropriations to
strengthen the RML Program. Although ad-
ditional funds are required in FY 1990 for
the: plasning and contruel award phases, the
major incremient is scheduled for FY 190]
becanse of the timing of the RML contract

cycle.

2. Sirengthening Hospilal Arcess 1o

MNationnl Information Sources

The Challenge. Information resources at a
national and international level are growing
al a [aster rate than the ability of local medi-
cal libraries and medical institutions to use
them. Shrinking library holdings and collec-
tions al the loeal level, the lack of communi-
cutions specialists in smaller institutions, and
the scarcity of appropriate communicalions
equipment and computers locally are creating
a grave danger of isolation of local medical
facilities from the growing national—and
even international—information capability.

Resource Grants to
Small Hospital Librarics

Al the local level, NLM has implementéed a
new genendion of Resource Grapts to signifi-
cantly improve the access of conmmunity-
brserd hosgprital libraries 1o information. The
evalution of the Resouree Grani Program has
consistently mirmored changing national
needs and evolving technological capabili-
ties. Today, Information Aceess Grants are



directed primanly 1o small and medium-sized
hospital libraries, the institutions te which
health-care professionals turm most often for
access 1o biomedical publications and
electronic bibliographic databases. The
emphasis is on supporting projects that take
advantage of modem electronic and telecom-
munications technologies to improve access
by local libranies 1o national information

pic il Lk =

Training health professionals to use these
technologies, such as GRATEFUL MED for
searching MEDLINE, is an important compo-
nent of this new initiative. Access to MED-
LINE information has proven to be cost-effec-
tive and can be life-saving. It has even been
proposed by some that the costs of computer-
ized literature searches be eligible for third-
party reimbursemenl in order to encourage
their more widespread use.

Successful “Access” grant projects will serve
as models that can be used by other commu-
nity-based institutions; they must be funded
at a level that will enable this vital leverags
1o ocour.

Integrated Academic Information
Management Systems (1ATMS)

In 1983, NLM launched a major initiative in
institution strengthening— the LAIMS
Program. It seught to catalyze a new com-
puter-supporied information management
environment in biomedical teaching and re-
search institutions. Funding is divected
loward the institution-wide use 8f communi-
cations and information processing technolo-
gies o link and relate library systems with
individual and irstitmtional databases and
files—inside and outside the institution—Tfor
palienl care, research, education, and ad-
ministration. The goal is to create an organ-
izational mechanizsm within bealth instit-
tions to manage biomedical knowledge more
effectively, and o provide for a system of
comprehensive information access. A related

goal 15 to strengthen and (o position the insti-
tutional libraries to assume crucial and
evolving functions in a new information-
intensive era. The program requires an
institution 1o follow three sequential phases:
L) a planning phase of about two years; 1L} a
prototyping phase (of about three years) to
explore and introduce technologies; and 111}
an implementation phase of five years to
introdluce o networked and coordinmted
information and communications prrogram,
The original funding formula envisioned
twenly Phase [ planning grants; ten Phase I1
protolype development grants; and five Phase
11 full scale implementations. To date,
seven institutions have been funded at the
Phase 1 level, five at Phase [, and two at
Phaze I11.

In 1988, NLM assembled a grants review
committes to evaluate several of the TAIMS
applications and to appraise the status of the
program. The commiltee’s repoil was an
enthusiastic reaffirmation of the [TAIMS
concepl, not only in achieving considerable
information integration bul also in catalyzing
important changes in institutional behavior.
There is no single [AIMS model: the unex-
pectedly diverse implementations reflect the
wide differences in institutions. A principal
barrier to an even more complete realization
of the IAIMS concept has been inadequate
funding which, in the current fiscal year, has
permitted the support of only two instilulions
at the third and final implementation phase,
with no new awards to inslitulions ptanning
an TATMS program (Phase 1), or developing a
prnlol ype {Phase IT).

The Outreach Panel is impressed with the
success of the IAIMS Program in improving
information sccess for institution-hased
health professionals. The Panel strongly
endorses and supports the recommendations
contained in the review commitlee's reporl
and the need 1o capitalize on the program’s
successes Lo date.
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NLM zshould
strengthen and
facilitate local insti-
tutions’ access to
national biomedieal
mformation AoiEFees,

L

Participation in National Networks

Strengthening access to national information
sources must include building connections to
the developing national networks—the
interstate “highways™ capable of carrying
electronic information “traffic” to all health
professionuls in all settings. Rural practition-
&rs may experience isolation from the
mainstream of American medicine, They
face high communications costs thal cannet
be offset by high volume links in low populu-
tion densities; in fact, there are no nodes for
high speed value-added networks {YANs) in

small towns.

At the other extreme, urban health profes-
sionals, who may routinely need to access in-
formation from numerous workplaces and
several different computer aystems, are prime
candidates for a technological solution.
Electronic galeways and networks, compulers
linking neers” computers to other computers,
automatically and invisibly, represent a
breakthrough in automation that can be
applied to keep the health professional in
touch with knowledge as he or she moves
from task to task, database 1o databese,
selling lo selling,

The idea that the nation’s scienlists aught o
be linked in a master computer network—to
each other, to computing power, and to
information sources—is nol 2 new one, The
ready acceptability of persanal computers
now makes this possible, but coordinated
planning of hardware, software, and commu-
nications profocols is necessary, There are
many institutional, regional, and national
networks. Some of these networks, including
ARPANET (the Depariment of Defense
research network), BITNET (a national nel-
work of computers atl universities and re-
search organizations), and NSFNET (spon-
sored by the National Science Foundation),
are part of a collection of interconnected
petworks called Intermet.

NSFNET is to be the national research
network, It includes the NSFNET backbone,
several mid-level networks, including the
network linking the five NSF-funded super-
computersd and some regional networks, and
campus netwarks. NSF has taken informal
“lead agency” responsibility to design a
future network that will have the additional
capacity for transmission of images. NLM
should participate in this planning, so as to
ensure fullillment of the biomedical commu-
nity’s need for access to these advanced com-
munications netwarks and 1o reflect biomedi-
cal priorities as the design options are laken,

Recommended Action. VLM should
armng.lh.-:n amiﬁlfiﬁm.re local institutions’
access o national homedical information
sourees by:

w Assisting local instituiions in gaining
access o networks by substaniially expand-
ing its extramural resowrce grant program
of “Access™ grants. This support program
should be undertaken ot a level not less
than an addiional 82 million in FY 1990,

= Seeking substantially increased funding
for the IAIMS Program to assist a larger
number of instiutions that are planning
for irtegrated information services, and
to insure sufficient models to accommodate
the diversity of TAIMS sites. Present Phase
§and Phese I programs (that prowmese new
maodels for implementation) shawld be
brought to completion; and, maost impor-
tand, Phase JIT implementalion projects
should be supported. Funding in subse-
guent years should support meritorious new
applications and proposed models at levels
equal i those originally planned. Incre-
mental funding m a level of 86 million in
FY 199 is essential,



s Assuring biomedical participanion in 1.
current NSFNET developments and in
planning for fiture advanced electronie
commnications netwarks to asse healih
professionals” access to hiomedieal informa- o
tan. Ineremental funding of o level of §1
million i FY 19K is required.

Following are the detailed actions that will
accomplish this recommendation:

A. Resource “Access™ Grants: encourage
access grant applications by community-
hiased institutions, including those in
underserved areas serving minority
populations,

B. IAIMS grante: fund an additional thirteen
Phase I, five Phase 11, and five Phase 111
awards in FY 1990, for a total of twenty
Phase | awards, ten Phase 1l awards, and
seven ’hase 1] awards by FY 1994, His-
torically black institutions should be in-
formed of the opportunities inherent in the
LAIMS concept.

C. Implement s formasl pmg,ru;n I support
the training of TAIMS professionals with
the regquisite technical expertise and or-
ganizational =kills lo aceept TAIMS
lezulership roles al their institutions,

Encourage and suppont the exchange of
information among cument IAIMS partici-
pants, The expansion of the IAIMS sym-
posium series is one way of doing this.
Establish linkages to connect academic
health seience centers o exisling national
acienlifie amd sducational networks such
us NSFNET.

Through national networks, develop an
electronic gateway function that will link
users of NLM databages in all settings to
information in a variety of relevant dats-
bases.

Recommended Resonrees, To summarize
resources required for strengthening hospital
access to national information sourses:

IT



